Ne. 300 [ ELU SN 1 ) WYL ~ o~ F AW ie =08 &
o s ST STANDARD CERTIFICATE OF DEATH Siat Fte Nopo
"BIRTH NO. re. o157, wo. _/FF  rriumry mec. vist. wo. /2903 chutfarJN‘ .__......5...4.3:._
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Instisatlon: residence before
O 2. COUNTY Jackson , » STATE M1 ssouri > COUNTY  Jackson 379y
b. CITY (U oatside corpurnie limits, writa RURAL and give §-r ALYENSTH OF) c. ng {If outelds corporats umu.mnummu-.wmum a
(in this
Tows  Kansas City towrabis] 0 vraph" rown Kansas City
d. FULL NAME OF af aos in bowpiial or lnmdsation, eire atrost addroms o locatland || d. STREET. (IF rural, give loextlon)
HOSPITAL
INsTiurion Research Hospital = 3918 Flora
3. I?.EACHEE S%IE a. (First) - b. {Middle) ¢. (Last) nA‘rE (Month)  (Day) (Yean)
(Tvpe or Print) Ruth . B ‘ Lanyon DEATH e LI~/ Fs0
5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un yeans| o twom 1 'r:n v COD o e,
WIDOWED, DIVORCED (Spasify) e Last bithday) Monﬂn, Houry | Min.
F_/ i idow Jupe 10, 1893 57" ™
10s. USUAL OCCUPATION (Ghve kind of work | 10b, KIND OF BUSINE.SS OR IN- | 1. BIRTHPLACE (Stats or forelrn soustry) 12, CITIZEN OF WHAT
during most of workiag lHe, avon if rotred) DUSTRY COUNTRY? |
ousewife ‘ Ohio / USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . {14, NAME OF MUSBAND OR WIFE
Michael P. Myers Mary Q..M Albert 0, Lanvon
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ' 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yea, eive war or dates of service) NO.

No ' - No Robert H. Lanyon,1303 E. 79th St Kala Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
. Enter anly onecauseper | |- DISEASE OR CONDITION _ . :
line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH (a) —;&—-&Mﬁ—-_& o 273 4_2?4,

_*Thiz does not mean ANTECEDENT CﬁUSES : . ) 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’%LL
az heart fflure, gsthenia, | riae to the abote cause (o) stating

the uﬂ.derlying couse last,

ele. [t means the dis- ‘ .
ease, infury, or compli peTo @ L AL Aan o 2 LAl
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - // 3 , h
Conditions contributing to the death but not ‘3
related 20 the diseate or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : . ’ 20. AUTOPSY?
TION —
ves 04 wo [
21a. ACCIDENT (Bpecily} . 21b. PLACEOF INJURY (ss..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY)} (STATE)
DE ' hommw, farm, factory, sirest. offles bldy., e0.) ' f
HOMICTDE — — ——
21d. TIME (Month} (Day) {(Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE -
INJURY  — = | “wopk AT WORK T

2. I hereby certify that I attended the deceased Jrom _&‘./_L, 193¢ R, to “Rr. 2.3 1832, that I last saw the decmed .
alive on _Zﬁ'_'-r__z._.'n‘_ 19 and tha} death occurred atw , Jrom the causes and on the date stated above,

23a, SIGNATURE - or t.ltle) ) ADDRESS // 2 VF Be.. DATESIGNED
-7 A N J1. B 9 //{Am ,.%,__.__p 9' ;--//1)

WRITE PLATN:LY--—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24%. NAME OF czmsrzﬁvfon CREMATORY | 24d.- ON (Olty, town, ot county) (State)
TION REMOV ALM!‘::[ 127 /50 — oplin, Mlssouri
|t DATE REC'D BY REGIST] 'S SIGNATURE 5 FUNERAL D) “ECTU. S SIGMATURE ﬁ.o.t”
ey SRS, _ = A4ypien 4 STINE & McCLURE, Kansas City, Mo.

+ {Li d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by

) - " Student tmbalmer Now.e....
working under my personal supervision. udent Embalmer No
Signed E;W é
¢4 -
3Igned.ciavecacencasscarsannoasna srsaarannea Licensed Embalmer No %ﬁﬁ

Studlnt Embalmnr
P. Q. Address_..w e".z ]'CO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

A T



